
Recipient Comm i ttee 
Campaign Statement 
(Government Code Sections 84200-8421 6.5) 

t 

Typo or prlnt In Ink. 
.- S‘I”1” 

. . I . .  r . r \  

SEE INSTRUCTIONS ON REVERSE 

I. Type Of Recipient Committee: AII Committees-Complete Parts I, 2,3, and 7. 

Officeholder, Candidate 
Controlled Committee Officeholder Committee 
(Also Complolo Pad 4.) 

0 Primarily Formed Candidatel 

(Also Complele Pad 6.) 
7 
0 Ballot Measure Committee 0 General Purpose Committee 
0 Primarily Formed 0 Sponsored 
0 Controlled 0 Broad Based 
0 Sponsored 
(Also Complete Pad 5.) 

1.0. NUMBER 
3. Committee information 

COMMITTEE NAME 

2A I? 752,‘-, 2. +/$2 2,./Tb 
MAILING ADDRESS (IF DIFFERENT) NO. AN0 STREET OR P.O. BOX 

CITY STATE ZIP CODE AREA CODOPHONE 

OPTIONAL: FAX/ E-MAIL ADDRESS 

j -’: 
Dato of oloctlon If appllcable: 

(Month, Day, Year) 
For ORiclal Use Only ,... I., s . . . . r l L . .  

I I 

2. Type of Statement: 
Pre-election Statement 

@’ Semi-annual Statement 
0 Termlnation Statement 
0 Amendment (Explain below) 

0 Quarterly Statement 
0 Special Odd-Year Report 
0 Supplemental Pre-election 

Statement - Attach Form 495 

Treasurer(s) 
W E  OF TREASURER 

MAILING AODRE S 4- && 
KJ-J M i  A!? * 

STATE ZIP CODE AREA CODUPHONE CITY 

m1 
OPTIONAL‘ FAXIE-MAIL ADDRESS 

FPPC Form 460 (8199) 
For Technical Asslstance: 916/322-5660 -. , - .. ..- . 



1 .  

OFFICE SOUGHT OR HELD 

Recipient Committee 
Campaign Statement 
Cover Page - Part 2 

DISTRICT NO. IF ANY 

Type or prlnt In Ink. 

COMMITTEE NAME 

NAME OF TREASURER 

COVER PAGE - PART 2 

1.0. NUMBER 

CONTROLLED COMMITTEE? 

D Y E S  0 NO 

4. Officeholder or Candidate Controlled Committee 
NAME OF OFFICEHOLDER OR CANplDATE 

NAME OF OFFICEHOLDER OR CANDIDATE 

NAME OF OFFICEHOLDER OR CANDIDATE 

-q , I-, /q /j-)?.(Jci,-J 
OFFICE SOUGH? OR HELD (INCLU,DE LOCATION AND DISTRICT NUMBER IF APPLICABLE) 

OFFICE SOUGHT OR HELD 0 SUPPORT 
0 OPPOSE 

0 OPPOSE 
0 SUPPORT OFFICE SOUGHT OR HELD 

CITY STATE ZIP CODE AREACODOPHONE 

5. Ballot Measure Committee 
NAME OF BALLOT MEASURE 

JURISDICTION BALLOT NO. OR LElTER 

ldentlfy the controlllng offlceholder, candldate, or state measure proponent, If any. 
~ ~- 

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT 

0 SUPPORT I 0 OPPOSE 

NAME OF OFFICEHOLDER ORCANDIDATE OFFICE SOUGHT OR HELD 

1 I 
Alloctr coriliriuulior? sliools if fiocossury 

7. Verification 
I have used all reasonable diligence in preparing and reviewing this 
is true and complete. I certify under penalty of perjury under the la 

TANTTREASURER 

//3J/LP 
Executed on 

Execuled on +. 

Executed on 
DATE 

Execuled on 
DATE 

SIGNATURE OF CONTROLLING OFFICEHOLDER. CANDIDATE. STATE MEASURE PROPONENT 
BY 

BY 
SIGNATURE OF CONTROLLING OFFICEHOLDER. CANDIDATE. STATE MEASURE PROPONENT 

FPPC Form 460 (8199) 
For Technlcal Asslstance: 91 61322-5660 

Stafn nf Cnllfnrola 



Amounts may be rounded 

Summary Page to whole dollars. 

SEE INSTRUCTIONS ON REVERSE 

from 

through Page 3 of 1'5' 



Type o r  prlnt In Ink. 
Amoynts m a y  b e  rounded 

to whole dollars. 

'oNTRIEUToR 
CODE * 

Schedule A SCHEDULE A 
Statement covers per iod Monetary Contributions Received 

f r om I d z t  Id& 

through i2(3,1& 
SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER I.D. NUMBER 

IF AN INDIVIDUAL, ENTER AMOUNT 
OCClJpAT{ON AND EMPLOYER RECEIVED THIS 

(IF SELF-EMPLOYED. ENTER W E  PERIOD 
DATE 

RECEIVED 

'-$OTH 

FULL NAME, MAILING ADDRESS AND ZIP CODE OF CONTRlEUTOf 
[IF COMMITTEE. ALSO ENTER 1.0. NUMBER) 

0 

I OF BUSINESS1 I 

0 I N 0  
0 COM 

P OTH 

. SUBTOTAL$ I see 
Schedule A Summary 
1. Amount received this period - contributions of $100 or more. 2352 

$. -pp/ 

3d?f 

(Include all Schedule A subtotals.) ....................................................................................................... $ 

2. Amount received this period - unitemited contributions of less than $100 ........................................... 
3. Total monetary contributions received this period. 

(Add Lines I and 2. Enter here and on the Summary Page, Column A, Line 1 .) ..................... TOTAL $ 

I .  

CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN. 1 - DEC. 31) 

' .  z, cd(-J 

CUMULATIVE TO DATE 
OTHER 

(IF APPLICABLE) 

'Conlribulor Codes 

IND - Individual 
COM - Reciplenl Commiltee 

FPPC Form 460 (8199) 
For Technlcal Aeslstanco: 916/322-5660 



Schedule A (Continuation Sheet)  
Monetary Contributions Received 

Typo or prlnt In Ink. 
Amou,nts may b e  rounded 

to whole dollars. 

SCHEDULE A (CONT.) 
Statement covers period 

from I i> ]Z/CQ 

through 

NAME OF FILER I.D. NUMBER 
u 

-~ ~ 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 
[IF SELF-EMPLOYED. ENTER NAME 

OF BUSINESS] 

:ONTRIBUTOF 
CODE 

AMOUNT 
RECEIVED THIS 

PERIOD 

CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN I - DEC 31) 

CUMULATIVE TO DATE 
OTHER 

(IF APPLICABLE) 

:ULL NAME, MAILING ADDRESS AND ZIP CODE OF CONTRIBUTOR 
(IF COMMITTEE. ALSO ENTER 1.0. NUMBER) 

DATE 
RECEIVED 

P l N D  
[7 COM 
[7 OTH 

I N D  
COM 

0 OTH 

FIND 
0 COM 
c] OTH 

[7 IND 
0 COM 
0 OTH 

0 IND 
0 COM 
0 OTH 

SUBTOTAL $ 5-53 

IND - lndlvldual 
COM - Reclplent Commlttee 
OTH - Olher FPPC Form 460 (8/99) 

For Technlcal Asslstanco: 916/322-5660 



Schedule 6 - Part I 
Loans Received 

CoNTR’BUToR 
CODE * 

Type or prlnt In Ink. 
Amounts may b e  rounded 

’ to whole dollars. 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED. ENTER 
NAME OF BUSINESS\ 

SEE INSTRUCTIONS ON REVERSE through 

(b) 
AMOUNT 

GUARANTEED 

NAME OF FILER 

CUMULATIVE 
TO DATE 

CALENDARYEAR 

s 
OTHER 

t 

DATE 
RECEIVED DUE DATV 

INTEREST RATE 

FULL N ~ E ,  MAILING A D ~ R E S S  AND ZIP CODE 
OF LENDER OR GUARANTOR 

(IF COMMllTEE. ALSO ENTER 1.0. NUMBER) 
PI 

AMOUNT 
OF LOAN 

0 IND 
I COM POTH 
I 
0 IND 
7 iCOM 
@OTH 

I 
0 IND 

COM 
BOTH 

LENDER INFORMATION 

DUEDATE I 

I 

DUE DATE 

I 

DUE DATE 

CUMULATNE 
TO DATE 

CALENDAR YEAR 

da- 
OTHER 

I 

CALENDARYEAR 

t 
OTHER 

CMENOARYEAn 

OMER 

1 JZZL$f& 1 
GUARANTOR INFORMATION 

CALENDARYEAR 

s 
OTHER 

CALENDAR YEAR 1 OTHER 

b Llne 17 o n t  

Summary Enter (b) Page. on 

r‘ 077 Schedule B - Part 1 Summary 
1. Loans of $100 or more received this period. (Include all Loans Received - Part 1 (a) subtotals.) ..................... $ 

2. Amount received this period - unitemized loans of less than $100 .................................................................... $ 

3. Total loans received this period. (Add Lines 1 and 2.) ........................................................................ TOTAL $ 
Schedule B - Part 2 Summary 

$ 0 
$ 

6. Total loans repaid, forgiven, or paid by a third patty this period. (Add Lines 4 + 5.) ............................. TOTAL $ 

3,. 

-5- . c: ’7,T 
r, 
.. 

4. Loans of $100 or more repald, forgiven, or paid by a third party thls period. (Include all Part 2 (c) 
subtotals. If forgiven or paid by a thlrd party, also itemize the transaction on Schedule A.) 

5. 
paid by a third party, include this amount on Schedule A Summary, Llne 2. 

7. Net change this period. (Subtract Line 6 from Llne 3.) 
Enter the net here and on the Summary Page, Column A, Line 2. .......................................................... NET $ 

............................... ‘Contributor Codes 

COM - Reclplent Committee a OTH - Other 

I IND - Individual 1 ...................................................... 
Loans under $100 repaid, forgiven, or paid by a third party. (Do not itemize.) If forgiven or 

- .3 ;I s ,  :: I J 

FPPC Form 460 (8199) 
For Technical Asslotance: 9161322-5660 

May be a negaUve numbor. 



, Type or prlnt In Ink. 
Amounts may be rounded 

to whole dollars. Repayments Made on Loans Received, Loans 
Forgiven, and Loans Repaid by a Third Party 
SEE INSTRUCTIONS ON REVERSE 

DATE OF 
REPAYMENT DATE OF 

OR ORIGINAL LOAN 

Statement covers period 

from / ~ / ~ z / G Q  

through ''/~//d 

FORGIVENESS t 
(4 

AMOUNT REPAID OR 
FORGIVEN ON PRINCIPAL* 

(EXCLUDE PAYMENT OF INTEREST) 

(a 
OUTSTANDING INTEREST 

PRINCIPAL PAID 

I 
FULL NAME OF LENDER 

I 

INTEREST 

(IF CHANGED) 
1 RATE 

*lMPORTANr If any part of a loan is forgiven or repaid by a third party, also ifemize fhe transaction on Schedule A, 
including the name and address of the person forgiving the loan or the third party making the payment, and the amount 
forgiven or paid. 

- 

I 1 1.D.NUMBER 

Enler lhe amount in column (d) in the Schedule 
E Summary, Une 3. Do not cany this total to the 
Schedule B Summary. 

I I I 
+- 

TOTAL INTEREST e PAID THIS PERIOD $ Attach addifional information on appropriately labeled continuation SheefS. SUBTOTAL $ 1 
A 

r 

FPPC Form 460 (8199) 
For Technlcal Aeslstance: 9161322-5660 



1.  

Schedule C 
Nonmonetary Contributions Received 

SCHEDULE Type or prlnt In Ink. 
Amounts may be  rounded 

to whole dollars. Statement crJvers period 
from i i ) / 2 t - - k j , ,  

.\ 
. 5 Page through I (  (F-A 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

DATE 
RECEIVED 

>ONTRIBUTOR 
CODE * 

IND 
0 COM 

@OTH 

0 IND 
0 COM 
0 OTH 

0 IND 
0 COM 
0 OTH 

0 IND 
COM 

0 OTH 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED. ENTER 
NAME OF BUSINESS) 

DESCRIPTION OF 
GOODS OR SERVICES 

AMOUNT1 
FAlR MARKET 

VALUE 

A t tach additional information on appropriately la beled con tin ua tion sheets. SUBTOTAL $ 

CUMULATIVE TO 
DATE 

CALENDAR YEAR 
(JAN 1 - DEC 31) 

1s- 

CUMULATIVE TO 
DATE OTHER 

(IF APPLICABLE) 

Schedule C Summary 
1. Amount received this period - nonmonetary contributions of $1 00 or more. 

IND - Individual 
COM - Recipient Commltlee 
OTH - Olher 

.................................................................................................................... (Include all Schedule C subtotals.) $ 

2. Amount received this period - unitemized nonmonetary contributlons of less than $100 .................................. $ 

3. Total nonmonetary contributions received this period. ? f k <  (Add Lines I and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ..................... TOTAL $ 

FPPC Form 460 (8/99) 
For Technlcal Asslstsnce: 9161322-5660 



Schedule D 
Summary of Expenditures 
S u p porti ng/O p pos  i ng 0 t her 
Candidates, Measures and Committees 

through .&, 

Type or prlnt In Ink. 
Amounts may be rounded . to whole dollars. 

"i l-5 Page , of- 
I.D. NU~BER 

I I I 

.c/ p// 0 Dfl'c support Oppose 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

0 Monetary 
Contribution 

Non-Monetary 
Contribution 

0 Independent 
Expenditure 

0 Monetary 

Non-Monetary 

Conlribulion 

Contribution 

DATE 
C '  I 

CANDIDATE AND OFFICE, 
MEASURE AND JURISDICTION. OR COMMllTEE 

I TYPE OF PAYMENT 

0 Independent 
Expenditure 

0 Monetary 

Non-Monelary 

Conlributlon 

Contrlbullon 

0 Independent 
Expendilure SUPPOfl 0 Oppose 

DESCRIPTION OF NONMONETARY 
CONTRIBUTION 

(IF REQUIREO) 

~ ~~ 

AMOUNTTHIS PERIOD 

SUBTOTAL S 

Schedule D Summary 

2 d', q&., J 
CUMULATIVE AMOUNT 

Calendar Year 

0 
Other 

Calendar Year 

$ 
Other 

Calendar Year 

Olher 

$ 

1 .  Contributions and independent expenditures made this period of $100 or more. (Include all Schedule D subtotals.) ........................................... $ 

2. Unitemized contributions and independent expenditures made this period of under $100 .................................................................................... $ 

3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ........... TOTAL $ 

FPPC Form 460 (8/99) 
For Technical Asslstance: 916/322-5660 



Schedule E 
Payments Made 

SEE INSTRUCTIONS ON REVERSE 

Type or prlnt In Ink. 
Amounts may be rounded 

to whole dollars. 

through Page 0 f . k  

SCHEDULE E 
Statement covors perlod 

NAME AND ADDRESS OF PAYEE OR CREDITOR 
(IF COMMITTEE. ALSO ENTER 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID 

CODES: If one of the !allowing codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 

CMP campaign paraphernalialmisc. 
CNS campaign consultants 
CTB contribution (explain nonmonetary)' 
CVC civic donations 
FND fundralsing events 
IND 
LIT campaign literature and mallings 
MTG meetings and appearances 

independent expenditure supportinglopposing olhers (explain)' 

OFC office expenses 
PET pelillon circulaling 
PHO phone banks 
POL polling and survey research 
POS poslage, delivery and messenger services 
PRO professional services (legal, accountlng) 
PRT print ads 
RAD radio airtime and production costs 

RFD returned conlribulions 
SAL campaign workers salaries 
TEL I.v. or cable airlime and produclion cosls 
TRC candidate travel, lodging and meals (explain) 
TRS stafflspouse travel, lodging and meals (explain) 
TSF lransfer belween cornmiltees of the same candidatelsponsor 
VOT voter registratlon 
WEB informalion technology costs (internet. e-mail) 

Payments that are contrlbutlons or  Independent expendltures must also be summarlzed on Schedule D. 

Schedule E Summary 
I. Payments made this period of $100 or more. (Include all Schedule E subtotals.) ................................................................................................ $ 

SUBTOTAL $ 7 6 $47 

- 8i5V 
r-\ 

2. Unitemized payments made this period of under $100 ......................................................................................................................................... $ cl +' L' 3. Total interest paid this period on outstanding loans. (Enter amount from Schedule B, Part 2, Column (d).) ......................................................... $ 

4. Total payments made this period. (Add Lines I, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ........................... TOTAL $ y /s'p 
FPPC Form 460 (8/99) 

For Technlcal Asslstance: 916/322-5660 



SCHEDULE E (CONT.) 

.P 

Schedule E 
(Continuation Sheet) 
Pavments Made 

through j 2ys/h:) 

Typo or prlnt In Ink. 
Amounts may be roundod 

to whole dollars. 

I 

Statement covers perlod 

from 
/ 

I I 

NAME OF FILER 

J , x L , j ! ,  li, f , , ,  
CODES: If one ob'the follodng codes accurately describes the payment, you may enter the code. Othewise, describe the payment. 
CMP campaign paraphernalidmlsc. OFC office expenses RFD returned contrlbullons 
CNS carnpalgn consultants PET pelillon clrculahg SAL campaign workers salaries 

CTB conlribulion (explain nonmonelary)' PHO phone banks 
POL polling and survey research CVC civic donalions 

FND fundralsing evenls POS poslage, delivery and messenger services 
IND Independent expenditure suppodng/opposlng others (explain)' PRO professional servlces (legal, accounting) LIT carnpalgn literature and rnaillngs PRT pdnleds VOT voter reglstratlon 

MTG meetings and appearances R4D radlo alrllme and producUon costs 

TEL 1.v. or cable airtime and production costs 
TRC . candidate travel, lodglng and meals (explain) 
TRS stafflspouse travel, lodging and meals (explain) 
TSF transfer behveen committees of the same candidatelsponsor 

WEB Information technology costs (Inlernel. e-mail) 
I 

NAME AND ADDRESS OF PAYEE OR CREDITOR 
(IF COMMlnEE. ALSO ENTER 1.0. NUMBER) 

AMOUNT PAID DESCRIPTION OF PAYMENT CODE OR 

L i /  4 
For Technlcal Asslstanco: 916/322:5660 



Schedule F 
Accrued Expenses (Ur 

(4 
OUTSTANDING 

BALANCE BEGINNING 
OF THIS PERIOD 

SCHEDULE F 

~ ~~~ 

(b) (4 (dl 
AMOUNT PAID OUTSTANDING 
THIS PERIOD BALANCE AT CLOSE 

AMOUNT INCURRED 
THIS PERIOD 

(ALSO REPORT ON E) OF THIS PERIOD 

d Bills) 
Typo or prlnt In Ink. 

Amounts may be rounded 
to whole dollars. 

SEE INSTRUCTIONS ON REVERSE 

N W O F  FILER I.D. NUMBER 

d7 lcr’i& d Gf4, Lj 
CODES: I f  one of tte following cddes acc‘urately describes the payment, you may enter the code. Otherwise, describe the payment. 

d 

CMP 
CNS 
CTB 
cvc 
F ND 
I N 0  
LIT 
MTG 

campaign paraphernalidmlsc. 
campalgn consullanls 
contribution (explain nonmonetary)’ 
civic donations 
fundralslng evenls 
Independent expendllure supportlnglopposlng others (explain)’ 
campalgn iilerature and mallings 
meetings and appearances 

OFC 
PET 
PHO 
POL 
POS 
PRO 
PRT 
RAD 

olflce expenses 
petition clrculaling 
phone banks 
polling and survey research 
postage. delivery and messenger services 
professlonal servlces (legal, eccounllng) 
print ads 
radio airtime and production costs 

* Payments that are contrlbutlons or Independent expendltures must also be summarlzed on Sched 
I 

NAME AND ADDRESS OF PAYEE OR CREDITOR 
(IF COMMITTEE. ALSO ENTER 1.0. NUMBER) 

CODE OR 
DESCRIPTION OF PAYMENT 

RFD 
SAL 
TEL 
TRC 
TRS 
TSF 
VOT 
WEB 

relurned contributions 
campalgn workers salaries 
1.v. or cable alrtime and production cosls 
candidate travel. lodging and meals (explain) 
staff/spouse travel, lodglng and meals (explaln) 
transfer between commltlees of Ihe same candidatelsponsor 
voter reglslralion 
Information lechnology costs (lnlernet, e-mail) 

le D 

SUBTOTALS $ $ $ $ 

Schedule F Summary 
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for n accrued expenses of $100 or more, plus total unftemlzed accrued expenses under $100.) .............................................. INCURRED TOTALS $ 

accrued expenses of $400 or more, plus total unitemized payments on accrued expenses under $100.) ................................... PAID TOTALS $ e 
0 

2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on 

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 
................................................................................................................................................. 

May be a noDalive number 
on the Summary Page, Column A, Line 9.) NET $ 

FPPC Form 460 (8199) 
For Technlcal Asslstance: 9161322-5660 



Schedule G 
Payments Made by an Agent or Independent 
Contractor (on Behalf of This Committee)  

CODE OR DESCRIPTION OF PAYMENT NAME AND ADDRESS OF PAYEE OR CREDITOR 
(IF COLIMITTEE. ALSO ENTER1.D. NUMBER) 

SCHEDULE G Type or prlnt In Ink. 
Amounts may be rounded Statement covers perlod 

/. /Z.&c: from ’ to whole dollars. 

/ 

AMOUNT PAID 

through Page SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER I.D. NUMBER 

2 7- PL4d.9 (1 6n , , l y  izzd y.i-C-: 
NAME OF AGENT OR INDE~NDENT CONTRAC~OR 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
CMP carnpalgn paraphernaliafrnlsc. OFC oMce expenses RFD returned contributions 
CNS carnpalgn consullanls PET pelitlon clrculaUng SAL campalgn workers salarles 
CTB conlribullon (explaln nonmonelary)’ PHO phone banks TEL I.v. or cable airiime and produclion cosls 
CVC CIVIC donatlons POL polllng and survey research TRC candidate travel, lodging and meals (explain) 
FND fundralslng events POS postage, dellvery and messenger services TRS slaff/spouse travel, lodging and meals (explain) 
IND independent expenditure supportlng/opposlng others (explaln)’ PRO prolesslonal servlces (legal, accounting) TSF transfer between commlttees of the same candidatelsponsor 
LIT campalgn literature and rnallings PRT printads VOT voler registration 
MTG meetings and appearances RAD radio elrtirne and producllon cosls WEB Information technology costs (Internet. e-mail) 
* Pavments that are contributions or IndeDendent expendltures must also be summarized on  Schedule D. 

n, 
Attach additional information on appropriately labeled continuation sheets. 

Do nof frensfer lo any ofher scheduh or fo fhe Summary Page. Thk fofal may not equal the amounf paM fo the agent or Independent 
confrector as reporfed on Schedule E. 

TOTAL’ $ L) 

FPPC Form 460 (8199) 
For Technical Asslstance: 91613224660 



Schedule H - Part 1 
Loans Made to Others* 

SCHEDULE H - PART 1 
Typo or prlnt In Ink. 

Amounts may be rounded 
to whole dollars. 

Statement covers perlod 

from )P~,/z+A~>, 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

I 
NAME AND ADDRESS OF RECIPIENT 

(IF COMMInEE. N S O  ENTER I.D. NUMBER] DATE OF LOAN 

'Loans that are contrlbutlons to another candldate or committee must also be summarlzed on Schedule D. 

I I.D.NUMBER I 

INTEREST RATE I DUEDATE I AMOUNT 

SUBTOTAL $ 

0 Schedule H - Part I Summary 
1. Loans of $100 or more made this period. (Include all Loans Made - Part 1 subtotals.) $ 
2. Unitemized loans under $100 made this period .............................................................................................................. $ 

Schedule H - Part 2 Summary 
4. Payments received on loans of $100 or more. (Include all loan payments received and all 

5.  Unitemized payments received on loans under $100. 

6. Total loan payments received this period. 

7. Net change this period. (Subtract Line 6 from Line 3. 

................................................. T 
3. Total loans made this period. (Add Lines I and 2.) ........................................................................................... TOTAL $ A/ 

-3- ..................................................................................................................... 
loans of $100 or more forgiven by this committee - Part 2 (a) subtotals. 
If forgiven, also itemize on Schedule E.) $ 

(Including a forgiveness.) ............................................................................................................................................. $ 

(Add Lines 4 and 5.) ........................................................................................................................................ TOTAL $ 0 
0 Enter the net here and on the Summary Page, Column A, Line 7.) .................................................................. NET $ 

May be e negallve number 

FPPC Form 460 (8/99) 
For Tochnlcal Asslstance: 9161322-5660 



Schedule I 
Miscellaneous Increases to Cash 

d- FG - I t  ly /AWq ,.d 
u -  

DESCRIPTION OF RECEIPT 
’ FULL NAME AND ADDRESS OF SOURCE 

(IF COMMlllEE. ALSO ENTER I.D. NUMBER) 

Typo or prlnt In Ink. 

to whole dollars. 

SCHEDULE I 
Amounts may be roundod . 0 -  L 

0 -  
from 

I 
AMOUNT OF 

INCREASE TO CASH 

NAME OF FILER 

J-,-?,& 

DATE 
RECEIVED 

I I.0.NUMBER I 

Altach addilional information on appropriately labeled continuation sheets. SUBTOTAL $ 

Schedule I Summary 
........................................................................................................... 3F ............................................................................................... 

1. Increases to cash of $100 or more this period. 
2. Unitemized increases to cash under $100 this period. 

4. Total miscellaneous increases to cash this period. (Add Lines I, 2, and 3. Enter here and on the 

$ 

$ 
3. Total of all interest received this period on loans made to others. (Schedule H. Part 2 (b).) ................................... $ 

FPPC Form 460 (8199) 
For Technlcal Asslstanco: 9161322-5660 

0 ............................................................................................................................ Summary Page, Line 14.) TOTAL $ 



Recipient Committee 
Campaign Statement 
(Government Code Sections 84200-84216.5) 

Type or prlnt In Ink. 

r ~ Statement covers perlod 

SEE INSTRUCTIONS ON REVERSE through J-. 31. J L m  

Ty e Of Recipient Committee: AII Committees - Complete Parts I, 2,3, and 7. 

Officeholder, Candidate 
Controlled Commlttee Officeholder Commlttee 

0 Primarily Formed Candidate/ 

(Also Complete Pert 6.) 

J 
( A h  COfr?fJk3te Pad#.) 

[rl Ballot Measure Committee 0 General Purpose Committee 
0 Primarily Formed 0 Sponsored 
0 Controlled 0 BroadBased 
0 Sponsored 
(Also Complete Pad 5.) 

1.0. NUMBER 
3. Committee Information 

COMMllTEE NAME 

COVER PAGE 
Dalo Stamp 

. , < , -  , . 
. \ I!., : I '. . _  !.I 

c i T  Y c L E I': I; 
CITY OF 1,001 

2. Type of Statement: 
Pre-election Statement 

0 Seml-annual Statement 
&Termhation Statement c] Supplemental Pre-election 
0 Amendment (Explain below) 

0 Quarterly Statement 
0 Special Odd-Year Report 

Statement - Attach Form 495 

Treasurer (s) 
NAME OF TREASURER 

fltf22LLdE. 4. r n A r n f f  
MAILING ADDRESS 

A.hP&dk- f?r. 
STREET ADDRESS (NO P.O. BOX) CITY STATE ZIP CODE AREACODEPHONE 

STATE ZIP CODE AREA CODEPHONE CITY NAh4E OF D A /  ASSISTANT TREASURER, IF ANY 
9/i;ldJ 

J 

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS 

CITY STATE ZIP CODE AREA COOOPHONE Clry STATE ZIP CODE AREA CODEIPHONE 

OPTIONAL: FAX/  E-MAIL ADDRESS OPTIONAL: FAX/ E-MAIL ADDRESS 

FPPC Form 460 (8199) 
For Tochnlcal Aaalrtence: D16/322-5660 

C I - 6 -  9. p - l l 8 ~ r - l -  



COVER PAGE - PART 2 , 

P a g e 2  of& 

OFFICE SOUGHT OR HELD (INCLbDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION 

Recipient Committee 
Campaign Statement 
Cover Page - Part 2 

SUPPORT 

Type o,r prlnt In Ink. 

OFFICE SOUGHT OR HELD not Included In thls consolldafed statement that are controlled by you or whlch are prlmarlly 
formed lo recelve conirlbutlons or to make expenditures on bahdf of your candldacy. 

4. Officeholder or Candidate Controlled Committee 5. Ballot Measure Committee 
NAME OF BALLOT MEASURE NAME OF OFFlCEHO{DER OR CANDIDATE 

DISTRICT NO. IF ANY 

COMMllTEE NAME 

~ o m m / r r ~ ~  7;; KLLZT 
ARR .t' L, nlt' 7 , D L  f 

NAME OF TREASURER 

Executed on . k 2 t t a D D b  
DATE 

6. Primarily Formed Committee Llstnames ofoffceholder(s) orcandldafe(s) 
1.0. NUMBER 

for whlch thls commlttee Is prlmarlly formed. 

NAME OF OFFICEHOLDER OR CANDIDATE PPJA 9.2 OFFICE SOUGHT OR HELD 0 SUPPORT 
0 OPPOSE 

CONTROLLED COMMITTEE? 

O Y E S  0 NO 

Execuled on 
DATE . 

ALQf /A/F f lAk 'Zb1.F NAME OF OFFICEHOLDER OR CANDIDATE 
COMMllTEE ADDRESS STREET ADDRESS (NO P.O. BOX) 

I A ~ P ~ W F  P . r .  
C l t v  STATE ZIP CODE AREACODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE 

Executed on 
DATE 

OFFICE SOUGHT OR HELD 

0 OPPOSE 

OFFICE SOUGHT OR HELD 0 SUPPORT 

BY 

BY 

SIGNATURE OF CONTROLLINO OFFICEHOLDER. CANOIDATE. STATE MEASURE PROPONENT 
BY 

SIGNATURE OF CONTROLLING OFFICEHOLDER. CANDIDATE. STATE MEASURE PROPONENT 
BY 

FPPC Form 460 (8/99) 
For Technlcal Asslstence: 916/322-5660 
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Campaign Disclosure Statement 
Summary Page 

12. Beginning Cash Balance ................................ Prevlous Summery Pege, Llne 16 f # 
13. Cash Receipts .............................................................. Column A, Line 3 above -8 

4 14. Miscellaneous Increases to Cash ....................................... Schedule 1, Llne 4 

Type or prlnt In Ink. 
Amounts may be roundod 

to wholo dollars. 

From prevlous statement Summary Page, Column C. However, if 
this Is the first report filed for the calendar year, Column B should 
be blank except for Loans Received ( ~ 1 ~ ~  24 L~~~~ Made ( ~ 1 ~ ~  71, 
and Accrued Expenses (Line 9). 

SUMMARY PAGE 
Statomont covors porlod 

from -, 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 1.0. NUMBER 

Column A Column B* Column C 
Contributions Received TOTAL THIS PERIOD TOTAL PREVIOUS PERIOD TOTAL TO DATE 

(COLUMNS A + 8) (SEE NOTE BELOW) (FROM ATTACHE0 SCHEDVLES) 

1. Monetary Contributions ...................................................... Schedule A, Llne 3 $ -& $A $A 
2. Loans Received ................................................................... Schedule 8. Llne 7 A 4 

3. SUBTOTAL CASH CONTRIBUTIONS .................................... Add Llnes 1 + 2 $A $ -& $A 
4. Nonmonetary Contributions ............................................... Schedule C. Llne 3 4- A ‘a 
5. TOTAL CONTRIBUTIONS RECEIVED .................................... Add LInes 3 + 4 f $ -@ $ -& 

Expenditures Made 

7. Loans Made .......................................................................... Schedule H, Llne 7 A e L 
8. SUBTOTAL CASH PAYMENTS ................................................ Add Lines 6 + 7 $.-, $ $A 

6. Payments Made .................................................................... Schedule E, Llne 4 $14 $A- $ 4 

9. Accrued Expenses (Unpaid Bills) ............................................ Schedule F. Line 3 -c) .B A 
10. Nonmonetary Adjustment ....................................................... Schedule c. Llne 3 A A d- 
11. TOTAL EXPENDITURES MADE ......................................... Add Lines 8 + 9 + 10 f $8 $A 

Current Cash Statement 
A I I 

FPPC Form 460 (8/99) 
For Tachnlcal Assistance: 9161322-5660 


